We studied the pattern of progression of early-onset Periodontitis and the change in the extent and severity of the periodontal condition in adolescents who were followed for 6 years. In a national survey of the oral health of U.S. children, 14,013 adolescents were examined clinically in 1986/1987 
RESULTS
Most subjects showed an increase in the number of sites affected by attachment loss between the baseline and the follow-up examination (Fig. 1) . The On the tooth level, 15% and 35% of the teeth in the LJP group, 25% and 55% in the GJP group, and 6% and 12% in the IAL group had attachment loss at the baseline and follow-up examinations, respectively. Mesial tooth surfaces were significantly more affected by attachment loss than buccal surfaces in each of the 3 early-onset Periodontitis groups at both the baseline and the follow-up examinations (Tables 2 and 3 ); 28% of the teeth in the LJP group, 32% in the GJP group, and 15% in the IAL group had a change in attachment loss on the mesial surface occurring over 6 years (Table 4) . Figures 3, 4 , and 5 depict the percentages of teeth showing attachment loss for LJP, GJP, and IAL groups, respectively, and Figure 6 shows the mean attachment loss in the 3 groups. In the LJP group, molars and incisors were the teeth mostly affected by attachment loss, and premolars and cuspids were least affected at both examinations (Figs. 3 and 6 ). In the GJP group, there was a less clear-cut difference between the tooth types in the Approximately two-thirds of the individuals who were characterized as having LJP at baseline were also classified as having LJP 6 years later, and among those who initially were classified as GJP, all but two remained in this category at follow-up. However, in one-third of the individuals originally diagnosed as having LJP, the disease had spread to include more teeth and, therefore, was reclassified as GJP. Within the time limit of this study one-third of the individuals belonging to the IAL group developed LJP or GJP.
The increase in the severity of the individual lesions and in the extent of the disease within the dentition was based on the rate of progression of the attachment loss at the affected sites and the incidence of new sites devel- 
